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do away with any chance of waste water being thrown in the wash 
bowls, or pails being emptied into toilets, whieh often causes breakage 
and stoppage. 

Pressing Boom. — A small room fitted up with electric irons and 
boards will enable the nurses to press light dresses, handkerchiefs, and 
many small articles which can scarcely be sent to the laundry. This 
room might be located in the attic, convenient to the elevator. 

Linen and Sewing Booms. — The linen and sewing rooms might be 
located on the attic floor near the elevator; this is much better than a 
basement sewing room. The sewing room should be as light as possible, 
and the linen room next to it, equipped with long tables and rows of 
wooden boxes about 18 inches by 18 inches all around the walls. 

Make the lowest row 4% feet from the floor, and under this a cross 
piece, with as many hooks as there are boxes above it. There should 
be as many boxes as there are nurses. The clean linen is all sorted in 
this room— the home linen sent to the linen rooms, and the nurses' 
linen put in these boxes, with the exception of the skirts which are 
hung on the hooks. 

The boxes should be numbered, and a typewritten list in the room 
will show just where each nurse's clothing is placed. The nurses call 
for their clothing each Saturday evening. 

One general linen room from which the home linen is distributed 
might be located on one floor, or smaller rooms might be located on 
each floor. A general cedar closet for storing blankets, or a small one 
on each floor would insure against moths. 

(To be continued.) 



DIET LISTS FOR OBSTETRICAL PATIENTS 

(Continued from page 391) 

V. By JESSIE F. CHRISTIE, Chicago 

The fruit given depends upon the season of the year. I do not 
usually give grape-fruit, but all other fresh fruits. 

The amount of liquids given depends upon the condition of the 
breasts. I find that if I do not give a great deal of liquid diet the 
first three days, my patients are much more comfortable. 

The general rule is, no meat till after the third day; after the 
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third day, anything which the patient enjoys and can digest. Care 
must be taken to avoid foods which cause flatus. 

First day. Breakfast: Oatmeal, toast, coffee. Dinner: Soup, 
poached egg on toast, baked custard, milk. Supper : Milk toast, canned 
or stewed fruit, tea, or milk. 

Second day. Breakfast : Fruit, cracked wheat, toast, coffee, scrambled 
egg. Dinner: Soup, gravy toast, potato, spinach, rice pudding, milk. 
Supper: Omelet, canned or stewed fruit, cake, tea, or milk. 

Third day. Breakfast : Fruit, cream of wheat, soft-boiled egg, toast, 
coffee. Dinner: Soup, scalloped oysters, cocoanut custard. Supper: 
Creamed toast, baked apple, cake, tea. 

Fourth day. Breakfast: Fruit, oatmeal, poached egg, toast, coffee. 
Dinner: Soup, lamb chop, potato, string beans, lettuce, apple tapioca. 
Supper : Chicken croquettes, Irish moss Wane mange, cake, tea. 

Fifth day. Breakfast: Fruit, rolled wheat, shirred egg, toast, coffee. 
Dinner: Soup, white fish, potato, carrots, fruit salad, Spanish cream, 
milk. Supper: Oyster stew, tomato salad, tapioca jelly, cake. tea. 

Sixth day. Breakfast: Fruit, cracked wheat, ham, toast, coffee. 
Dinner : Soup, roast beef, potato, creamed celery, vegetable salad, prune 
souffle. Supper: Creamed sweetbreads, caramel custard, cake, tea. 

Seventh day. Breakfast: Fruit, commeal mush, creamed finnan 
haddie, toast, coffee. Dinner : Soup, fricassee of chicken, potato, aspara- 
gus salad, ice cream, cake. Supper: Mushrooms on toast, apple float, 
cake, tea. 

Eighth day. Breakfast: Fruit, oatmeal, poached egg, toast, coffee. 
Dinner : Soup, roast lamb, potato, green peas, salad, fig pudding. Sup- 
per: Creamed chicken, stewed prunes, cake, tea. 

Ninth day. Breakfast: Fruit, cream of wheat, country sausages, 
toast, coffee. Dinner: Soup, tenderloin of beef, potato, mushrooms, 
salad, snow pudding. Supper : Creamed egg on toast, baked apple, cake, 
tea. 

Tenth day. Breakfast: Fruit, cracked wheat, ham and egg, toast, 
coffee. Dinner: Soup, veal stew, potato, scalloped tomatoes, Bavarian 
cream. Supper: Broiled oysters, canned fruit, cake, tea. 

VI. By ALICE C. BEATLE, Cleveland 

The only rule I follow with my obstetrical patients is to give them 
liquid and very light diet until after the third day, and then, if the 
patient is perfectly normal, I give her plenty of good wholesome food. 

First day. Breakfast: Beef or lamb broth. Luncheon: Pea soup, 
milk. Dinner: Chicken broth (thickened), cocoa. 
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Second day. Breakfast: Cereal, coffee, toast. Luncheon: Cream 
toast, cocoa, prunes. Dinner: Tomato soup, thin bread and butter, 
blanc mange. 

Third day. Breakfast: Orange, cereal, coffee, toast. Luncheon: 
soft-boiled egg, bread and butter, tapioca pudding. Dinner: Creamed 
sweetbreads on toast, celery, sponge cake, cocoa. 

Fourth day. Breakfast: Baked apple, cereal, coffee, toast. Lun- 
cheon: Creamed oysters on toast, lettuce sandwiches, gingerbread, milk. 
Dinner: Scraped beef, baked potato, peas, custard, tea. 

Fifth day. Breakfast: Prunes, cereal, omelet, toast, coffee. Lun- 
cheon : Chopped steak, lettuce and egg salad, plain cake, sliced oranges, 
cocoa. Dinner: Lamb chop, creamed potato, creamed carrots, bread 
pudding, tea. 

Sixth day. Breakfast: Grape-fruit, cereal, soft-boiled egg, bacon, 
muffins, coffee. Luncheon : Fried oysters, fruit salad, cup custard, cake, 
milk. Dinner: Sweetbreads, mashed potato, corn, lemon jelly, cocoa. 

Seventh day. Breakfast : Oranges, cereal, codfish balls, toast, coffee. 
Dinner: Chicken, scalloped potatoes, spinach, cranberries, ice cream, 
cake, coffee. Supper: Cold tongue, crumpets, cake, milk. 

Eighth day. Breakfast: Baked apple, cereal, poached egg, toast, 
coffee. Luncheon: Creamed chicken, rice croquettes, cocoa, cookies, 
stewed apricots. Dinner : Beaf steak, baked potato, succotash, cabinet 
pudding, milk. 

Ninth day. Breakfast: Prunes, cereal, creamed chipped beef, toast, 
coffee. Luncheon: Oyster stew, celery, sweetbread, salad, cake, cocoa. 
Dinner : Turkey, mashed potato, lettuce salad, ice cream, cake. 

Tenth day. Breakfast: Grape-fruit, cereal, bacon, muffins, coffee. 
Luncheon : Cold turkey, potato cakes, water cress salad, milk. Dinner : 
Boast beef, creamed celery, potato, apple tapioca pudding, cocoa. 

VII. Bt RUTH BREWSTER SHERMAN, R.N., Baltimore 
FOOD OR MEDICINE? 

The question of diet for an obstetrical patient resolves itself into 
this: How feed the mother so that she and her baby shall progress 
as rapidly and pleasantly as possible and need the least possible medicine ? 
The supplies we put up may go unnoticed, the help we give the doctor 
is taken for granted; but upon our skill in solving this question 
depends so much of our success from the patient's point of view, that 
it well repays careful study by the nurse whose ambition it is to be, 
like Mellin's food, " advertised by her loving friends." 
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Nor is this at all a difficult or complicated matter. The mother 
is not sick and we have only to remember a few general objects of 
effort: (1) she must be able to nurse her baby; (2) her bowels must be 
kept open during two weeks of inactivity in bed, and (3) the baby's 
bowels also must be kept in good condition. 

It is my experience that doctors give practically no directions on 
this point. The best obstetricians of Boston and New York have said 
to me, " Give her anything she likes after the first day or two." Dr. 
Whitridge Williams of Baltimore, on his card of printed "Directions 
for Nurses " has the following two items which I have coupled together 
for the purpose of this paper: 

(a) Give % oz. Rochelle salts the morning after labor and repeat in 
four hours if not effectual. 

(b) Diet: First 24 hours, milk, soup, coffee or cocoa, and buttered 
or soft toast. Second and third days, as above, with addition of boiled 
or poached eggs, raw or stewed oysters and wine jelly. Fourth and 
fifth days, as above, with addition of chicken, sweetbread, potatoes, 
and rice. Then gradually return to ordinary plain diet. 

This last is not intended as an inflexible rule, but as a good general 
outline. We all know that all families cannot afford to buy oysters, 
chicken, and sweetbreads, for instance, even if they employ (often at 
great sacrifice to themselves) a first-class physician and a trained nurse. 
We are acquainted with all the varying degrees of luxury and economy, 
even to tactful makeshifts, which we find in the homes of our patients; 
and also we are well aware how many mothers of families, who would 
buy luxuries for sick husbands or children, are distressed at any 
unnecessary expenditures made for themselves in their illness. We must 
do the best we can, under widely differing conditions, but the underlying 
principle remains the same. 

My own practice, based on nine years' work, is this: liquids and 
fruit juices only, until the bowels have been thoroughly moved; soft 
diet, including all cereals, with fruit, until the flow of milk is well 
established; then by easy stages I return the young mother to regular 
diet and by the time her baby is a week old she is eating practically 
everything. From this time on, she is served the regular family break- 
fast at the usual hour; at lunch time she has her dinner consisting 
of the dishes provided for the family dinner at night. This means 
that the cook must be asked to prepare small amounts of each article at 
noon, which makes some extra trouble, but it is easy to adjust matters 
perfectly peacefully with a little thought and tact. The supper takes 
separate dishes, but as it is purposely very light, its preparation is quick 
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and easy. Peace in the kitchen means comfort upstairs. Every minute 
which a nurse spends in establishing cordial relations with the maids, 
be there one or six, brings rich returns of convenience to herself and 
happiness to her patient. 

The heaviest meal is at noon and the supper as light as is practicable ; 
this brings the best sleep. I try to have meat eaten for both breakfast 
and dinner, and eggs for supper; but some women prefer eggs twice 
daily and meat only at dinner. Sometimes a woman is found who takes 
only bread and butter, fruit and a drink for supper, and it proves 
sufficient. Unless very objectionable, a quart of milk is taken daily, 
aside from meals. I gave up, years ago, the practice of giving hot 
cocoa at bedtime and in the night; it is unnecessary and is too heavy, 
the women sleep better without it, suffer less from flatulence, and the 
bowels are more easily moved. I encourage the mother to follow her 
natural appetite, if it be healthy, and not deprive herself of things 
she likes for fear of hurting the baby; pickles, condiments, salads, 
olives, vinegar are all spurs to an appetite which is apt to flag during 
the second week in bed and the fourth week upstairs. We all know 
what trying times these two periods are very apt to be; the appetite 
needs tempting in every way, and this is done much more effectually 
by tart or spicy foods than by the sweet desserts which most sane 
invalids despise. "An all 'round diet makes the best milk supply." 
Not once in years can a baby's crying be traced to anything the mother 
has eaten (please note that I say traced, not credited, there is a world 
of difference!). If he cries, a satisfying drink of hot water will keep 
him quiet and comfortable and help his bowels. So far from being 
evils, both the crying and the hot water are blessings which Master 
Baby needs often, and he is wiser than we in knowing when he needs 
them! 

It is at about this period of convalescence that many obstetricians 
order a tonic or stimulant for the mother. These are well and good, 
but still better is it when all the details of the nursing care can be so 
managed that the nursing mother feels and shows no need for either. 
And usually it can be done. Plenty of fresh air in the room, by day 
and by night, is a better tonic than any that can be prescribed; while 
happiness, diversion, and interest in her baby and in things outside are 
a better stimulant than can come from the finest wine cellar. 

The milk question comes in at about this time. If a normal woman 
be fed normally, she will have sufficient milk, if nature has intended 
that she shall have milk at all. As we know, many women are able 
to nurse only for a week or two. When the supply is waning, the flow 
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is best increased by increased use of all fluids, especially milk, cocoa, 
stout, and malt extract. When the point is reached where the mother 
is obliged to constantly flood her system with fluids in order to nurse 
her baby at all, her doctor (most fortunately, as I believe) will usually 
let her give up the attempt to nurse. It is far better for both that 
the mother should return to a natural diet at the table and the baby to 
a nourishing formula from a bottle. 

Even more closely allied are the questions of food and cathartics. 
If the bowels are to be moved on the second day (see a above) fruit 
juices may be given from the very beginning in as large quantities 
as can be taken. Does not every obstetrician order a nightly cathartic, 
to be followed by an enema next day if necessary? And is there 
anything to which our patients object so universally, as these same 
enemata? By steady use of fruit, either fresh or stewed, with meals 
and at bedtime, I find that my patients seldom need enemata after 
the second day; while the nightly medicines can be much cut down from 
the beginning and sometimes omitted after the first week. Prunes and 
all canned or stewed fruits are helpful, all fresh fruit and berries are 
better, rhubarb in its season is invaluable, cereals, spinach, cream, 
honey, and salad oils are all to be remembered in the diet, and here 
also I want to call attention to good candy as a valuable aid. I encourage 
my patients to eat all the pure candy they will, from the beginning, 
especially chocolate in all its forms; and believe it aids both the milk 
supply and the bowels. Not many women will buy candy for themselves, 
but the husbands will take a suggestion, and the sweets are all the 
more sure of being eaten if "he" brings them in at night. Best of 
all for steady dependence and good results, are oranges and grape-fruit 
taken at bedtime. One squeezed orange in a thin or pretty glass is 
a help if no more can be afforded ; but more are better ; and all kinds 
of combinations can be made with grape-fruit, grape juice, oranges, 
lemons, and the syrup of stewed or preserved fruits of all sorts. Expense 
to the household and the ease or difficulty of obtaining fruit must of 
course be kept in mind. It is quite true that a bottle of medicine costs 
less than a steady supply of fruit, and with many patients this is the 
first consideration. But where we can, let us teach that it is better 
to buy fruit than drugs. A grape-fruit with one or two oranges, 
squeezed together with ice and a touch of sugar — how good it is to a 
thirsty woman, and how gladly she sips it in the progress of the evening's 
toilet! Next day both patient and nurse have an abundant reward — 
the former is spared a trying ordeal and the latter has proved herself 
a worthy disciple of Hippocrates, who bound himself to " follow that 
27 
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regimen which is most beneficial to my patients." Remember the words 
of the gentle Dr. John Bassett in the last century, " Hippocrates was 
but our fellow servant, and we are but ministers of nature ; our whole 
art consists in understanding her language and laws; our whole prac- 
tice, in obeying her mandates ; if we do not understand them, it is either 
our fault or our misfortune; to act as though we did is quackery." 



A CONTINUOUS IRRIGATION APPARATUS EASILY 
CONSTRUCTED 

AS DEMONSTRATED IN MT. SINAI HOSPITAL 
By MARY E. THORNTON, R.N. 

With one four-gallon glass jar, one eight-ounce bottle, two rubber 
corks, some rubber tubing, some glass tubes straight, Y-, T-, and 
U-shaped, a continuous irrigation, which flushes as well as irrigates, 
can be applied to three sinuses at the same time, and will need to be 
filled only once in three or four hours (instead of about every twenty 
minutes, as when only one tube is used). This has been demonstrated 
with great success in the children's ward at Mt. Sinai. 

The large jar is placed upon the upper shelf of a transfusion stand, 
about four and a half feet high, the bottle is inverted under the upper 
shelf and strapped to one of the supports of the stand with adhesive 
strips. One piece of tubing held in place against the side of the jar 
and connecting with glass tube in the cork of the bottle supplies the 
air. Another tube extends from the cork at the base of the jar, connects 
with the T glass tube in the cork of the bottle, then is carried on to 
one of the supports of the stand, fastened with adhesives at a point where 
a U glass tube occurs, is carried on to the side of the crib, fastened to 
that with adhesive and then is fitted with a A glass tube. The forks 
of the A are fitted with rubber tubes and one of these is fitted with 
another A glass tube. These forks in turn are fitted with rubber tubes 
and glass tips, thus affording means of applying to three sinuses if 
necessary. 

The U glass tube furnishes a point for observation and it is possible 
to regulate the flow by means of a clamp inserted just before the rubber 
meets the T glass tube. 

With this little patient, as the leg was the affected member, it was 
suspended by gauze attached to sides of the crib, and a trough arranged 
with rubber sheeting connected with a pail placed at the foot of the bed. 



